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1-ANATOMICAL CONSIDERATIONS
1596.] The veins form a system of thin-walled vessels conveying the
blood from the peripheral capillary plexuses in the tissues to the heart.
The circulation of the blood in the veins is maintained partly by
differences in the blood-pressure, which is highest in the small veins
at the periphery and lowest in the large veins near the heart, partly
by the movement of the body tissues established by muscular action,
and partly, in the systemic circulation, by a series of cusp-like valves
which prevent regurgitation of the blood, that might occur in the
limbs as the result of either the action of gravity or a sudden increase
in the blood-pressure in the great veins near the heart.
The vein wall of the smallest vessels consists merely of a single layer
of endothelium. As the vessels become larger this is reinforced with
an outer support of connective tissue, which in the larger veins is
supplemented by elastic tissue and in the venae cavae by a certain
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